Powley similarly draws attention to the low cost of Galvanic calf muscle stimulation when used prophylactically in, presumably, general surgical patients. This form of prophylaxis has been shown to be efficient in such patients (Browse & Negus 1970 , Powley & Doran 1973 Rosenberg et al. 1975) although not all workers have had the same encouraging results (Dejode et al. 1973) . One worry regarding physical forms of prophylaxis, in general, which possibly could be dispelled by further studies, is whether the use of these methods during anaesthesia alone is sufficient to afford lasting protection against thrombosis (Salzman 1977) . Cotton & Roberts (1977) hold the view that external pneumatic calf compression is effective when employed solely during operation. However, Turpie et al. (1977) have reported the occurrence of thrombi after the cessation of this form of treatment in neurosurgical patients. Clearly, further prospective studies of these physical methods of thrombus prevention would be mandatory before their widescale adoption could be supported. Physical methods of prophylaxis remain attractive at present cost but, unfortunately, patient tolerance appears to detract in some instances from therapeutic effectiveness. Yours faithfully ECTT (April Journal, p 283) justifiably complains of biased presentation of ECT by the media, but it may itself give a biased impression by emphasizing successes and virtually ignoring the quite frequent failures. It gives the percentages of patients who benefited (83%), of those who had it again (80%), of those who thought it less distressing than the dentist (54%) and of those who would recommend it to a friend or relative who needed it (74%). The results would have looked rather different if they had stressed that as much as one in five patients had failed to benefit and would refuse to have it again, and that nearly half of them found it more distressing than a visit to the dentist. One can see how easy it was for the media to find so many patients who dreaded the treatment and regarded it with abhorrence. It is regrettable that these are 'news' to the media while the successful majority of cases are uninteresting.
It would be interesting to have been told more about how much these patients objected and in what respect. One inpatient is-mentioned who regarded the treatment as 'barbaric', but we are told nothing about the comments of the others.
Any treatment that benefits four out of five patients is invaluable, but if one in five would not agree to have it again there is a serious risk of unpleasant side effects. It would also be interesting to know whether it might be possible to forecast from their characteristics before the treatment which sorts of patients should not be submitted to ECT. If it is only possible to identify them after they have reacted adversely to the first shock, are such patients given further shocks? Yours faithfully Hughes et al. (April Journal, p 283) , and to note their comment that 'The impact of the film "One Flew Over the Cuckoo's Nest" and the BBC Panorama report on ECT cannot be conveyed in print'. I attempted to explore this impact in a group of patients about to have ECT, surely the group about which we must be most concerned in this case. My results have been published elsewhere (1979, British Medical Journal ii, 526) and I came to a rather different conclusion from Dr Hughes and her colleagues.
Hughes et al. comment that 'fuller explanations might have produced unnecessary anxiety', whilst I concluded that 'these results suggest that increased knowledge does not necessarily increase fear'. My evidence for this was that those who had been aware of recent publicity about ECT (e.g. the Panorama' programme cited) knew significantly more about the procedure but were no more fearful. The most common aspect to be feared was
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the anaesthetic and this seems a perfectly understandable fear which has been widely found in other settings and is probably unlikely to be affected by explanation. My figures were insufficient to show whether increased knowledge led to reduced fear, but the knowledge came from somewhat sensationalist media sources and one might expect that realistic information from professional sources would be even less likely to be frightening.
Electroconvulsive therapy is at present under attack from a variety of sources, inside and outside psychiatry. Those who use it should feel convinced of its efficacy and very willing to explain the procedure to patients and their relatives. The results of Hughes et al. clearly demonstrate the need to explain matters to the close relatives also and to allay their fears, since the patient is likely to forget. Until ECT stops being seen as a barbaric, sinful closet treatment, shrouded in mystery, then it will continue to be attacked. Only when those who use it explain it as fully as they are able and to as wide an audience as possible will it become respectable. After 7 years in West Africa I spent 12 years in Malaya and Singapore, mainly as paediatrician in the college of Medicine in Singapore. I was often working in the women's wards, but my work as paediatrician took me into numbers of homes both in the municipal and rural areas. The population served was over 80% Chinese and the incidence of gastritis and gastric cancer was high. I began to wonder if this was connected with the prevalence of thermos flasks and the high and frequent intake of very hot water. Practically all the patients possessed thermos flasks. Even during the Japanese occupation they could be purchased in the town.
The present study seems to connect the incidence of gastritis with the nitrate and nitrite content of the water. I wonder if, in modern China, there is any study of the incidence of thermos flasks, or with the intake of boiling hot water or tea? Yours faithfully
CICEL Y D WILLIAMS 24 March 1981
A copy of this letter was sent to Dr Xu, whose reply follows: Dear Sir, The problem raised by Professor Cicely Williams is of great interest to me, although a study has not yet been made of the relationship between the incidence of gastric cancer and the intake of boiling water. The question of interest is that the incidence rate of gastric cancer varies very much in different areas of China but, on the other hand, the habit of drinking boiling hot water or tea is common in all provinces of China. Secondly, in most provinces 'the incidence of gastric cancer or gastritis is higher in rural areas than in municipal areas, but as a general rule the people living in municipal areas usually take much more hot water or tea than those in rural areas. I think, therefore, that at present there is no clear connection between the intake of boiling hot water and the incidence of gastric cancer or gastritis. Although the authors stated that 'marked improvement in her symptoms over the next few days' was noted after discontinuing warfarin and substituting heparin and later aspirin and dipyridamole, 'no change in the appearance of her toes' occurred. This suggests that the patient may have had necrotizing angiitis due to a drug reaction causing Raynaud's phenomenon.
Since the purple toe syndrome did not abate after warfarin withdrawal, one cannot attribute the clinical picture entirely to a warfarin drug reaction. The extent to which heparin contributed to the 'marked improvement' noted is uncertain.
As the patient had rheumatic heart disease, an embolic episode may have been the cause of the purple toe syndrome in her case. Sincerely MUNIR E NASSAR 6 April 1981
Use of pressurized bronchodilators From Dr P Lawford Pulmonary Fun;tion Laboratory University Department of Medicine. Aberdeen Sir, I was interested to read the letter from Mr Newman and colleagues (May Journal, p 394) pointing out the high inspiratory flow rates that were apparently achieved in our study (April, 
